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PETITION FOR TERMINATION UPON
PAYMENT OF ARREARAGES

Case Number

IN THE _______________________________ COURT OF _______________________________ COUNTY, ALABAMA

STATE OF ALABAMA, ex rel.

_____________________________________________ v. __________________________________________________

( ) ( )

Address:  _____________________________________________ Address: ____________________________________________

______________________________________________________ ____________________________________________________

______________________________________________________ ___________________________________________________
Defendant (Employee) Defendant’s Employer
______________________________________________________ _________________________________________________
Defendant’s Social Security Number Employer’s Address

___________________________________________________

Comes now the above-named defendant and shows unto the Court as follows:

1. On the __________________ day of ______________________________________, _________, the defendant’s

employer/the Department of Industrial Relations was ordered to withhold from the defendant’s income/benefits

$ ____________________ for support Arrearages.

2. Defendant, as of the _______________________ day of __________________________________, _________, has

paid or has had withheld from his/her income/benefits all of the total arrearages previously ordered and is now entitled

to have the Withholding Order terminated by the Court as provided by §§30-3-62(h), and 25-4-152, Code of Alabama

1975.

Wherefore, the premises considered, the defendant moves this Honorable Court as follows:

1. To enter an order setting a hearing on the defendant’s Petition to Terminate the Withholding Order.

2. To enter an order releasing the defendant’s employer/the Department of Industrial Relations from the Withholding

Order and terminate the Withholding Order as provided in §§30-3-62(h) and 25-4-152, Code of Alabama 1975.

_____________________________________ _______________________________________________________
Date Defendant/Attorney Signature

Name and Address of Attorney

___________________________________

___________________________________

___________________________________

___________________________________
Telephone Number


	cs-37: 
	county: 
	casenumber: 
	vs: 
	parens: 
	address: 
	address2: 
	parens3: 
	vs3: 
	defendant'semployer4: 
	employer'saddress: 
	employersaddress4: 
	add123: 
	add321: 
	add87678: 
	ssno: 
	ontheday: 
	dollaramt: 
	asoftheday: 
	dayof5: 
	20--: 
	dayof567654: 
	has43543: 
	attyname: 
	attyaddress: 
	attyaddress45434: 
	phone64345343: 


